. Over a wide range of animals the relation to size is surprisingly consistent if the weight formula is used (B=3W'), (Kleiber, I947).
Radioiodine Tests
These tests are capable of measuring the rate at which some phase of the body's iodine cycle is occurring and so of assessing thyroid cell activity. They cause minimal inconvenience to the patients and involve a smaller radiation hazard than many common X-ray diagnostic procedures. Their great advantage is their independence of the nervous state of the patient, and their disadvantage is their susceptibility to misinterpretation after certain drugs, and when the body's store of iodine is either depleted or over-filled.
After previous treatment to the thyroid or with drugs containing iodine or thyroid substance, or after depletion of the body's iodine stores by an abnormal diet or by a course of antithyroid drugs, these tests will reflect these circumstances as well as thyroid secretory activity. This (Pochin, 1950; Myant, I952; Keating et al., 1950; (Riggs, 1952) . However, a simple chemical measurement on urine can reveal excess iodide, but it is unreliable for detecting subnormal amounts of iodide and so for detecting iodine deficiency (Fraser et al., 1953) .
(ii) Drug Loading Tests. To distinguish high uptakes due to iodine deficiency; the iodinerepletion test and the triiodothyronine suppression test.
The iodide repletion test is based on the simple theory that an adequate period of iodide administration can correct an iodine deficiency, while a subsequent four weeks gap will permit elimination of the coincident iodide-flooding, so that the patient may then be retested free of any suspicion of iodine deficiency. The standard iodide load recommended is io mg. of potassium iodide (K.I.) given as a pill for 14 days, and the retesting is done four weeks later. Burrell and Fraser (I957) have found this a valid way of distinguishing anxiety states or non-toxic goitres with high thyroid uptakes from thryotoxicosis; and also of discriminating between clinically-remitted and unremitted cases of thyrotoxicosis at the conclusion of a period of antithyroid drug treatment.
The avid thyroid uptake of iodine deficiency is known to depend mainly on anterior pituitary stimulation, which itself arises from the consequent lowered thyroid secretion (Burrell and Fraser, 1957) . The administration of normal or slightly supra-normal amounts of thyroid hormone should therefore suppress this avidity. The administration of similar amounts of thyroid hormone to thyrotoxic patients does not however suppress their avid radioiodine uptake; for whatever its basis it is not a lack of secreted thyroid hormone. This is the basis of the triiodothyronine suppression test which thus also distinguishes the avid thyroid uptake of thyrotoxicosis from that of iodine deficiency; the uptake in the supplemented test being suppressed both in normals and in the latter condition but not in thyrotoxicosis. In this test the patient is given o.18 mg. of triiodothyronine daily for eight days and then given the final radioiodine test on the seventh day. Alternatively 6 to 9 gr. of thyroid extract may be given daily and the test given on the fourteenth day (Greer and Smith, 1954; Werner and Spooner, 1955; Perlmutter and Slater, 1955 (Blackburn and Power, 1955; Bierwalters, 1956; Fraser, 1956 
